.' | 1024620

FORM D | UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

} FORM D hours per response. . ... .. 16.00

T e i

03038423 ECTION 4(6), AND/OR DA‘TE RECEIV‘EPRQ CESSED

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ( [_] check if this is an amendment and name has changed, and indicate change.) ‘ [ - NOV P 1 20“3
Filing Under (Check box(es) that apply): D Rule 504 D Rule 505 m Rule 506 D Section 4(6) D ULOE , THOMSON
Type of Filing: g New Filing D Amendment . FINANCIAL

S L.

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer  ( [:] check if this is an amendment and name has changed, and indicate change.)

AchvBiotics Tine :

Address of Exectitive Pffces (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)

- Lad

Address of Principal Busjne (Num@Ber and Street, City, State,

(if different from Executive

Operations

Telephone Number (lncludingUArea Code)
ffices) A

Bricf Description of Busincss
«

?hm aceuhicals

Type of Business Organization

corporation [:[ limited partnership, already formed D other (please specify):
[ busincss trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: qm QAutual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter u. S Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 5

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fedceral filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not /
SEC 1972 (8-02) racanired to reennand iinlace the form dieplave a currantiv valid OMB cnntral niimbar 1 nfQ




2. Enter the information requested for the following:

e  Fach promoter of the issuer, if the issuer has been organized within the past five years:
e Lach beneticial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate tssuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [} Executive Officer K Director [] General and/or
Managing Partner

Full Name (l.ast name first, if individual)

uerbueh Ol

Business or Residence Address . tNumber and Street, Clty State. Zip Codg)

Otz

General and/or
Managing Partner

Check Box(es) that Apply: ] Promoter {7 Beneficial Owner  [T] Executive Officer E Director

Full Name (Last name [irst, il individual)

Brunk,, Gerry

Business or Residerfee AddresseNumbcer and Street, City, State. Zip Codce) — . -
& (oMt R\U‘d ot 3
Check Box(es) that Apply: [j Promoter [:| Beneficial Owner D Executive Officer g Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual}

mm Qo\um N 6

Business or Residence Alldress <umber and Street, City, State. Zip Code)

Lo\&CtQ SN i . ' SLD

Check Box(es) that Apply: D Promoter D Bentficial Owner D Executive Officer m Di‘rector [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
\

Business or Rgsidencc ddress (Number and Street, City, State, Zip Code)

R

[ Executive Officer m Director [ ] General and/or
Managing Partner

Full Namc (Last namc first, ifindividual) “]

L\’éd%dn 14 Vchan

Business or Residence Addréss (Number and Street, City, State, Zip Code) FP

Check Box(es) that Apply: [] Promoter [J Director [ General and/or

[ Benefidial Owner m Executive Officer
Managing Partner

Full Name (l.ast name first, if individual)
B siness or Residence /\Edress (Number and Street City, State. Zip Code)

Check Box(es] that Apply: [] Promoter Beneﬁmal Owner  [NJ Executive ()ff'cer D General and/or

M{.(N\QD 'V ' Managing Partner

Full Name (Last name first, il individual)

Busincss or Residence Address  (Number and Strect, City, State. Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




. INFORMATION ABOUT OFFERING .

Yes No
1. Tlas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... O R

Answer also in Appendix, Column 2, if filing under ULOE.

n 1
2. What is the minimum investment that will be accepted from any individual? ........cooeceiiiniiicncrnnineiceeenes 3 ’S% C&&f
Yes No
3. Does the offering permit joint ownership of a Single UNIt? c...cocvvvniiiii e N
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. —
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state NO "

or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such HP ’ B
a broker or dealer, you may set forth the information for that broker or dealer only. pu Cﬁ

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers

{Check "All States™ or check individual States) 0SSP SR O ] All States
(]
NI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All Statcs”‘ Or Check INAIVIAUAL SEALES) .orvivceerierriceeciccie e et a s s s st st eas s e e e nenass [7] All States

[al]  [aK] . [AZ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check iNdividUal STALES) ......cocveiviireiii et rs et et sen bt e et s seserasssa e aesbe e assnessensssee [0 All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



I. Enter the aggregate offering price of securities included in this offering and the totai amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type ot Security : Oftering Price Sold

o
&

o
=3
(3
(73

[ Common [ Preferred
Convertible Securities (including warrants). \NQfm{T fﬁ \}Ad/‘aA.Q, ................ $ e O*&é*‘kv@ &l\QQ&
Partnership Interests ................ .ShW%%W '\'! R\

Other (Specify ) RS v ' AY) ) ‘t Q ............................ $

—
o

[
=5
[
7

Answer also in Appendix. Column 3. if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or *“zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

>
(=]
(e
-
[4]
(=%
—
[4]
[o5)
5
<
o
1]
g
=]
-
7]
o
géo
—

z
<]
=
o
(4
o
-
o
o
=
(13
a
=)
<
o
@
P
=]
=
73
2

Total (for filings under Rule 504 0nly) ..ccccoovnmiiieeccecnieee et csssese s senasssaeses

&

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities

A}
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the MO&’ APO(AC-&(OLL)

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A oot e e e e e et $
RULE 504 L e e ———————— $
TOLAl e e bbbt enae $

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENE'S FEES o.ooreieeeicieiit ettt sttt s b e bbbt b b s e be e sa s bbb e sraseassesebene srerosens 0 s Q
Printing and Engraving COStS ...ttt et ees s en e SRR g s é >
- LeBal FEES ..omiiiiiincete ettt ettt et f e R AR SRR e an etk e ettt E__ $_Z_'_m.@
ACCOUNLING FEES vttt ettt st s bt st sesebebasbaararans O s o
ENGINEETINE FEES oottt ittt s et e et s bbbt ] s 0
Sales Commissions (specity finders’ fees SEPArately) ....coocennrinnnn e e ] s @)
Other Expenses (identify) . e ————————— s O s ®)
TOLAL oottt et e er et e e a e e AR ket et R et E b e b s eaEnaeben e Rt e e bt E $M



TORS EXPENSES ‘A \ D: USE OF PROCEEDS

b. [Enter the ditference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PFOCEEAS 10 thE ISSUEE. ™ ..vvvrrvvvrereserrsssssseiesssseesssnssssessssesessssssssesseseeessasees e esssee st see st st s e et mssctsssnseens $ ( z ( !g:)Q.OQD
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES ..ceeerereriieirt sttt et st seb et a e et R e s bbb bt a b tb e nsrsenen s Q s
PUPCHASE OF FCAL CSLALC c.cvuvrreenretececeniieneise et resst et sesc st st ettt s me o nacaessenenas 0Os Q ¢
Purchase, rental or leasing and instailation of machinery
BNA EQUIPITIENT ovovieveeetereceserte et es e sttt s raetessets s bbb sastebaeseseaetasant et earertsabessassasasbatestetsasesssnsas srmsnsrescacas s O s
Construction or leasing of plant buildings and fACHHItES ........oorvevueemeeereressrseessseeeesssesssseesseseesssenesnns s D) s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
ISSUET PUFSUANE 10 @ MELEET) crvuvuesrceeuseicreieaneeeseniasiseseresssseneseseasestsssrssssassarssssastssassetsssssessasstassesssnsnras s @ s
Repayment of INAEBEdNESS ..ot e ]:] S Q s
WOTKING CAPIIAL .. cecucvrcireeerietreie et esssrsst s asess e s e saas s b ettt aa s b bas s s e st abs st st massnt anesantarnns Os
Other (specify): L QE?SI E ii;} _ - D$ Mﬁmo

....... O3

COIUMN TORAIS c.oovie ettt ee et e st e e e esb e b e e s e sbeseereoanassesbssass b s essanesssesssrneasesssesesan resaaenserseas Os O s

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of'its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ) Date '
Ak Riokes Tne . S Nou. 1% 7003

Name of Signer (Print or Type) Title of SUer (Print or Type) & ‘

}CUN\QA L.. Warren CA!L Trnauciol, O@\Cﬁ&.

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




ATTACHMENT TO FORM D
OF ACTIVBIOTICS, INC. DATED NOVEMBER 18, 2003

Part A, Question 2. Basic Identification Data (Continued)

Check Box(es) that Apply: 0 Promoter B Beneficial Qwner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (last name first, if individual)
Healthcare Ventures VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
44 Nassau Street, Princeton, NJ 08542

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (last name first, if individual)

MDS Life Sciences

Business or Residence Address (Number and Street, City, State, Zip Code)
100 International Bivd., Toronto, Ontario MSW 6J6

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer 0 Director O General and/or
Managing Partner

Full Name (last name first, if individual)
Delphi Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)

3000 Sand Hill Rd., Bldg 1, Suite 135, Menlo Park, CA 94023

Part B, Question 2. Minimum Investment. The minimum investment was not
applicable. The securities were issued in connection with a loan to the issuer by a
bank, and no consideration was paid therefor. The issuance of the securities to the
bank was a condition of the loan.

Part C, Questions 1 and 2. The securities were issued in connection with a loan to the
issuer by a bank, and no consideration was paid therefor. The issuance of the
securities to the bank was a condition of the loan. The consideration to be paid to the
issuer upon exercise of the warrant is $1.00 per share of Series B Convertible Preferred
Stock of the issuer that is acquired, subject to adjustment.

Part C, Questions 4, and 5. The issuer incurred legal expenses in connection with the
loan from the bank, and was also required to pay the expenses of the bank’s counsel. It
is estimated that the aggregate amount of legal expenses attributable to the issuance of
the securities was $2,000.00. : ’




